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No donor became available, and the patient died 10 days after pneumonectomy due primarily to complications of sepsis and renal failure.
Pathology
At the time of transplant pneumonectomy, the explanted organ weighed 850 g and appeared markedly congested. The bronchus and vascular anastamoses were grossly unremarkable and widely patent. The parenchyma was mottled and reddish-purple.
Multiple sections of the lung revealed marked pulmonary edema and congestion with focal areas of interstitial and intra-alveolar hemorrhage and extravasation of fibrin (Fig 1) . The alveolar spaces were focally filled with proteinaceous material with hyaline mem¬ branes (Fig 2) (Fig 3) . Neither necro¬ sis nor infarct was identified.
Immunofluorescent studies performed on paraffin block re- Figure 2 . Intra-alveolar fibrin and hyaline membranes (hematox¬ ylin-eosin, original x300). 
